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New-onset cardiomyopathy discovered in a 42-year-old woman presenting as moderateleft ventricular (LV) dilation and systolic dysfunction (LV ejection fraction 46%),associated with diffuse hypokinesis. Gadolinium-enhanced cardiovascular magnetic
resonance revealed subendocardial hyperenhancement of the anterior and lateral walls com-
patible with fibrosis or necrosis, a pattern not usually observed in common cardiomyopathies
(A, arrows). Invasive coronary angiography showed a well-developed right coronary artery
(RCA), with collaterals running to the left anterior descending coronary artery (LAD) (B,
Online Video 1), which did not arise from the left coronary sinus (C, arrow, Online Video 2).
Pulmonary angiography confirmed an anomalous left main coronary artery (LMCA) arising
from the pulmonary artery (PA) (D, Online Video 3). Coronary multislice computed tomogra-
phy was performed to establish the 3-dimensional course of the vessels, confirming the anoma-
lous LMCA arising from the PA (E). Transesophageal Doppler echocardiography identified
flow reversal at rest in the LMCA, explaining how chronic myocardial ischemia leading to
subendocardial fibrosis could result in the present cardiomyopathy (F, arrow, Online Video 4).
Ao  aorta; LA  left atrium.
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